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COVER LETTER

TO: Registration Section
Bivision of Corporations

o -

SUBJECT: CAMP-%EH | Feinote by Seruvirons LLC
Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

o
Eara CAN\?GE L

Nuame ol Person

CmPa € TE POt ot SoruTEemt LLLC
]ﬁrm/(‘nnpany

Po 3ox 234024l

Address

TamPA | FL 33694

Citv/State aned Zip Code

address: (to be dsed dor tature a

ILemm mual report otdicaion)

For further information concerning this matter, please call:

Earn  Camprew a1 ) Y -32806

Name of Person Arca Code & Davtinme Telephone Number

Enclosed is a check for the following amount:

[ES;ZS.OO Filing Fee [ ]$30.00 Filing Fee & [[]855.00 Filing Fee & DSﬁU.OO Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. 'L 32514 2661 Exccutive Center Circle

Tullahussec, FL 32301




ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION 2l
OF a1 0cT 21 PHIZ
CarmPBeit _TEenmowg. Sewtrons LLe | AL AHASSEE- FLORI

{Naume of the Limited Liability Cog]n:m\' s it oW appetts ol our rddoFUs. |
(A Florida Limited Liability Compary)

The Articles of Organization for this Limited Liability Company were filed on MQ\{ 29 ,20071 and assigned

IFlorida document number A_ETMMR_

This amendment ts submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Mﬁlua(g?agﬂ‘o Ll

The new rante must be distinguishable and end with the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation
“LLCT

Enter new principal offices address, i applicable: 2€09 DFER ForEsT DR
{Principal office address MUST BE A STREET ADDRESS) LuT@  Ft 39

Enter new mailing address, if applicable: Y.o. dox 3402yl
(Muiling address MAY BE A POST OFFICE BOX) TAmA FL R269Y

B. I amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new registered office address here:

—
Name of New Registered Agent: sl CAM?GEU-

New Registered Office Address: 2809 DEER Forest D

Enter Florida street address

Lu'l"% . Florida 23587

Ciny Zip Codde

New Registered Agent's Signature, if changing Registercd Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacitv. I further agree to comply with
the provisions of all stanies relative 1o the proper und complete performance of my duties. and Iam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, E.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I'hereby confirm that the limited liability
company fias heen notified in writing of this change.

I Changfrg Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title. name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title

e NY¥

Name

Address

Type of Action
Nerwand Campaert

2609 Depa ForEywr D [ Add
_nTz  Fo 3ICCS

IQ' Remaove

] Add
[} Remove

[] Add
] Remove

[JAdd
[ Remove
_ Dr’\(fd
CJRemove
[JAadd
[(Remove
= r~3
o =
B. If amending any other information, enter change(s) here: (Artach additional sheets, Jj'nvccs.\'um’rr;-'c- 5
b=t -
:;,;: c_?.. -
> N =
ox =
e m
m‘__ “
:_n‘ﬂ =
—v R
o
2T, ~o
o £
p2
Dated

Fo

Stomature of a member or authorized representanve of a member
-
Earm  Camdd e

Namat  CAmPREW
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



